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Considering the large amount of knowledge on genito-urinary subjects, 
especially stone, gonorrhoea, etc., which we owe to the labors and writings 
of French, English, and American surgeons, the almost total absence of 
reference to their labors is strangely conspicuous. 

The unfortunate competition between various medical publishers is 
flooding the market with numberless medical libraries, cyclopedias, etc., 
by “ standard medical authors,” which, instead of being the outcome of a 
ripe experience, and of years of labor and writing, are thrown off in a few 
months by ambitious aspirants for practice, who, if they had waited for 
time to ripen their knowledge, would in many cases doubtless produce 
works of permanent value. 

We believe Dr. Belfield capable of work of so much higher character 
than the present, that we cannot but regret his having consented to pub¬ 
lish this book, which, if pruned down, with theories checked by further 
experience, and having its errors eliminated by careful proof-reading, 
would be a useful work of reference, even if not a perfect guide to practice. 

C. B. N. 


Art. XXXI .—Surgery of the Urinary Organs. By Sir Henry Thomp¬ 
son, F.R.C.S., M.B. Lond., Professor of Surgery and Pathology to the 
Royal College of Surgeons. 8vo., pp. 147. Philadelphia: P. Blakiston, 
Son & Co. 

Tins book consists of six lectures given at the Royal College of Sur¬ 
geons last June. Parts of them have been printed in various journals, but 
they now appear entire for the first time. Lectures II. and Ill. deal with 
the subject of physical exploration of the bladder and the removal of 
tumors therefrom, but their substance received full notice in the preceding 
issue of the American Journal of the Medical Sciences. We shall, 
therefore, confine ourselves to the topics treated in the other lectures, 
though they deal with matters more generally known to the profession at 
large. Whatever Sir Henry Thompson writes on the surgery of the urinary 
organs is sure to be worth reading, and it is entitled to most careful con¬ 
sideration. For, as he himself states, his experience has been exceptional 
both in character and extent, while the use he has made of it, and the 
years of study he has bestowed upon it, have resulted in making him the 
highest living authority upon these topics. 

Lecture I. treats of strictures of the urethra, containing a review r of the 
treatment by dilatation alone, and a statement of his own views as to the 
expediency of internal urethrotomy. This operation Sir Henry Thompson 
has practised with increasing confidence since 1855. At first it was only 
in the worst forms of stricture, those that were very dense and very re¬ 
sistant, that he resorted to internal division, and in many recent cases he 
yet adheres to simple dilatation, but iiis experience with internal urethrot¬ 
omy has been so favorable that he has been practising it with continually 
greater freedom. Altogether, Sir Henry Thompson has done the opera¬ 
tion on betw'een three and four hundred patients with very satisfactory 
results. Less than three per cent, have died. Three succumbed to pyat- 
mia, one to embolism, and two to extravasation and exhaustion. While 
the lecturer recommends a freer use of internal urethrotomy than formerly, 
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it must not be thought that he advises a resort to it in every ease. In 
those where the history is recent he thinks that dilatation with elastic 
bougies is all that is necessary, and by their occasional use comfort may 
be enjoyed for many years, though with advancing life, and the general 
hardening of tissues which accompanies that advance, the stricture may¬ 
be expected to become more troublesome. When, however, a stricture 
shows a tendency to contract, either early in its history, or after years 
of successful stretching by bougies, Sir Henry thinks it wise to recommend 
an immediate urethrotomy. By making the urethra freely patent, he 
thinks that very many of those conditions which are produced by the ob¬ 
struction, and complicate its treatment most seriously, may be prevented. 
To delay division of a stricture which shows a disposition to contract, or 
which is intolerant of bougies, can do no good, and is the fruitful source of 
perineal abscesses, cystitis, and various organic changes in bladder, ureters, 
and kidneys. 

To do an internal urethrotomy properly and accurately, the location of 
each stricture should be ascertained by the use of bulbous bougies. Then, 
with the author’s own instrument, after passing all the strictures, the knife 
concealed in its bulb is projected to the extent desired, and each stricture 
divided according to its extent and the amount of surrounding dense tissue. 
The bulb of the urethrotome is shaped precisely like the bulbs on the 
sounds by which the strictures have been located, but it cannot be made of 
the requisite strength with a diameter of less than No. 5. When, therefore, 
an instrument of that size cannot pass the stricture, an elastic catheter that 
will pass is tied in, and when sufficient dilatation has been obtained in 
this way, the urethrotome is used. For this purpose Sir Henry Thompson 
uses a small-sized catheter, as causing little irritation, and allows it to 
remain from two to four days. The bulb of the urethrotome should be 
introduced half to three-quarters of an inch beyond the termination of the 
stricture, the blade projected towards the floor of the urethra, and the 
dense resisting tissue divided somewhat as it is done in tenotomy. Imme¬ 
diately after division a full-sized sound is passed, and if any obstacle is 
encountered, the urethrotome is again made use of, and then a gum cath¬ 
eter is tied in for at least twenty-four hours. 

As will be seen it is permeable strictures that our author thus divides, 
bis experience having shown him that while any stricture may be dilated 
to almost any calibre, by tying in a succession of flexible gum catheters, 
it is the tendency to narrow rapidly after any dilatation which determines 
him to advise a urethrotomy. Like Mr. Syme, Sir Henry Thompson does 
not believe in impermeable strictures, stating that he has only met with 
three that he could not pass, but he in general rejects Mr. Syme’s opera¬ 
tion, for the reason that a perineal section only divides one stricture and 
does not remedy the other ones which so generally exist, resorting to the 
buttonhole proceeding only very rarely, when perineal fistula; and abscesses 
complicate the case. Sir Henry Thompson insists that all the resisting 
tissue should be divided, or, as he sententiously formulates it, “ if you cut 
at all, cut all.” In a few cases the relief is permanent, but in the great 
majority there is an ultimate return, which will require a repetition of the 
operation. In three cases Sir Henry Thompson has done the operation 
for the third time, and he concludes that a free internal urethrotomy is the 
safest and quickest method of treatment, when the easy use of the bougie 
fails to bring comfort, and that it is the best means for insuring the future 
sound condition of the more deeply seated organs. 
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We pass over the next two lectures for the reasons noted at the begin¬ 
ning of this review, and direct attention to Lecture IV., which deals with 
the various forms and consequences of impaired vesical function. This 
condition, the lecturer thinks, is not sufficiently attended to by the pro¬ 
fession, while his experience as a consultant leads him to regard it as a 
most fruitful cause of many troubles. The inability of the bladder to com¬ 
pletely empty itself is by no means rare, and the existence of this condition is 
never an insignilieant matter, but always productive of evil, and Sir Henry 
Thompson urges upon the profession the prime importance of recognizing 
this fact. lie then treats in some detail of that abnormal growth of the 
prostate which occurs in persons over fifty, but which his experience con¬ 
vinces him is of greater rarity than is stated by some writers. Even 
when examination per rectum tails to reveal the existence of an enlarged 
prostate, experience, taken in connection with post-mortem examination, 
has abundantly proven that a quite small growth between the two lobes 
may very completely occlude the exit of the bladder, and lead to retention 
of its contents. But, unless the affection is recent, Sir Henry Thompson 
is entirely opposed to the internal cutting operations which have been pro¬ 
posed, because the bladder will often be found to have lost the power to 
expel its contents. Where the affection is recent and the bladder has not 
lost power, he thinks that his own method of reaching the bladder, by a 
limited perineal incision, and attacking the growth through that incision, 
offers the best prospects for a successful issue. But lie has not practised 
the proceeding. After a few remarks upon the gravity of true paralysis 
of the bladder, our author goes on to treat of the conditions which have 
been generally known as atony. First among these conditions he treats 
of chronic inflammation of the coats of the bladder, induced by repeated 
attacks of cystitis, resulting in hypertrophy of the walls, the patient being 
subject both to an inability to distend the bladder and inability to com¬ 
pletely empty it. Then we have irritation of the neck of the bladder and 
congestion of the prostate, not hypertrophy, induced by repeated attacks 
of gonorrhoea and irregular living, incautious mechanical treatment, calcu¬ 
lus, or retained fragments of one. Although the amount of urine retained 
in these cases may be very small, the lecturer deems it of the utmost im¬ 
portance that the organ should be thoroughly emptied by the use of the 
soft catheter at regular intervals, if we would avoid permanent injury. Sir 
Henry then goes on to point out the importance of careful, gentle cathe- 
terism by soft instruments, and with many details upon which we cannot 
dwell here. He points out the aversion •which many persons have to the 
use of instruments, which aversion is shared by many members of the 
profession, an aversion born of the rough and heroic treatment too often 
adopted in former times, and which be hopes may gradually disappear 
under the prevalence of the gentler, and, therefore, better methods which 
have been advocated of late years. This lecture is full of interest and is 
a forcible appeal for the proper use of proper instruments, as the essential 
treatment necessary for the relief of very many bladder symptoms. 

Lecture V. is devoted to a consideration of the progress of operative 
surgery for the relief ol stone during (be present century, and a notice of 
the most recent improvements in litliotrity. A brief, but most interesting 
historical account introduces the subject, not the least attractive portion 
of which is that in which the lecturer tells of his relations with M. Civiale, 
to whom he acknowledges his obligation, and whose pupil he styles him¬ 
self. The gradual progress of litliotrity is detailed and the contributions 
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to its perfection as an operative procedure are noted. In 1878, the me¬ 
thod of removing all calculi at one sitting was devised and proposed by 
our own countryman, Dr. Bigelow, and has been adopted by Sir Henry 
Thompson, who now speaks of it upon the basis of an experience with 
some two hundred cases. While adopting Dr. Bigelow’s procedure, our 
author has modified some of its details. He is particular to point out that 
from the days of Heurteloup the aim of surgeons has been to get rid of the 
whole stone at once, but he very fairly admits the great advance which 
has been made by Dr. Bigelow’s plan and his advocacy of it, though un¬ 
willing to adopt the name “ Litholapaxy” proposed by Professor Bigelow. 
Sir Henry Thompson insists that, ordinarily, larger instruments than will 
easily traverse the urethra should not be resorted to. No. 15, English scale, 
he lias found amply sufficient in the vast majority of cases, as when that 
size is readily admitted to the bladder it is quite easy and safe to pass one 
a size or even two sizes larger should it be required. Professor Thompson 
uses lithotrites of the ordinary form. The only modifications of the evac- 
uator he mentions are a tap with funnel-shaped opening to the upper half 
of the India-rubber ball, bv which it can be readily filled, or air accident¬ 
ally introduced removed, and a wire valve by which fragments which have 
once entered the receiver are prevented from re-entering the bladder. 
After the operation Sir Henry Thompson keeps his patients in bed, watch¬ 
ing against the retention of urine, but otherwise avoiding the use of cathe¬ 
ters. lie recommends a weak solution of nitrate of silver, half a grain to 
four ounces of water, as most efficient in subduing chronic cystitis. 
Within a period of a little more than five years he has operated upon 211 
male adults for stone, but in only 15 of these, has he resorted to lithotomy. 
These 15 were of course the most unpromising cases, and no less than 7 
deaths occurred among them. In the remaining 196 cases lithotrity was 
resorted to, and in all but two the stone was removed at one sitting. In 
one case, from fear of the long administration of an aiuesthetio, five sit¬ 
tings were resorted to, and in one, where the calculus was of oxalate of 
lime, and large, four sittings were had. 

The mortality in the whole series of 211 cases was 17, or 8 per cent.; 
for the 196 cases of lithotrity 10 deaths, or 5 per cent. In the latter part 
of the time during which these cases presented themselves lithotomy was 
less frequently resorted to, but four instances of that operation occurring 
in the last 125. 

The lecturer mentions that he has removed at a single sitting lasting 
seventy minutes, a uric acid calculus weighing 2|- ounces, the patient 
being seventy years of age, and making a good recovery. The conclusion 
of Sir Henry Thompson is that lithotrity at a single sitting bids fair to 
supersede lithotomy for the adult calculous patient in all cases except 
those in which the stone is of rare and exceptional size. 

Lecture VI. and last is perhaps the most valuable in the series. It 
consists of an analysis of the results obtained by English surgeons in treat¬ 
ing cases of stone, in the past, when lithotomy was nearly the only resource, 
and now, when it has been in so large measure superseded by lithotrity. 
The lecturer points out that whereas in the past a patient rarely under¬ 
went more than one operation for stone, being deterred by the pain and 
risks of the operation from submitting to it save in the last extremity, 
now it is quite common for one to have stones crushed again and again, 
as, both the dread and risk of the proceeding having been reduced to a 
minimum, it is desirable that any concretion, however small, should be 
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at once removed from the bladder, instead of waiting until the distress 
can be no longer borne. As a consequence of this change it is pointed out 
that hereafter an operation can no longer be looked upon as almost invari¬ 
ably the equivalent of one case, for it may quite frequently be merely one 
incident, and even an unimportant one in the history of the case. Now, 
as a calculus can be removed by lithotrity with comparatively little 
risk, and that risk diminishes with the size of the stone, an operation 
is recommended and submitted to at the earliest possible day. Conse¬ 
quently a calculous patient may have concretions repeatedly crushed, 
instead of waiting, as was formerly the case, for the development of one of 
large size, and its removal by lithotomy. Hence Sir Henry Thompson 
says— 

“ that a computation of the results of lithotrity is not possible by the. numerical 
record of cases only, and bv the bare exhibition of a list of so-called ‘cures,’ 
and deaths; but that the entire record of the calculous patient’s history—its 
commencement, the number of operations, the quantities of cUihris removed, and 
the incidents of the subsequent history, so far as they can be obtained—are essen¬ 
tial in order t.o furnish evidence in regard of the treatment employed, and to 
render the case useful as a contribution to surgical experience.” 

As an aid to greater accuracy in recording cases Professor Thompson re¬ 
gards all first operations, whether the stone is large or small, as an “operation 
for the stone,” but styles those deposits which form frequently afterwards, 
and which are crushed when small, “concretions,” and does not include 
their removal in his list of operations. To formulate a rule in these cases 
is difficult, but the lecturer suggests that when after the removal of the 
primary “ stone” it becomes necessary again to empty the bladder, all 
formations of less than a drachm in weight should be recorded as “ con¬ 
cretions” rather than as “stones.” His own cases occurring within the 
past twenty-five years consisting of 812 operations upon 71G individuals 
have been classified according to tiiis plan. 

The lecturer then institutes a comparison between 704 cases collected 
by Crosse in the period when the knife always was resorted to; 304 cases 
of Keith and 271 of Sir W. Fergusson, in the era when the practice was 
divided between lithotomy and lithotrity, and 812 of his own cases, 
during the time since lithotrity has become the rule. Of Crosse’s 704 
cases, occurring at the Norfolk and Norwich Hospitals 35 were females, 
with 2 deaths ; 343 were males below 20 years, with 27 deaths, or 8 per 
cent., and 320 were males above 20 years with 64 deaths or 20 per cent. 
Of the whole number 75 males were over sixty years of age, among whom 
the deaths were 22, or 30 per cent. About the same averages obtain in a 
series of 1827 lithotomies collected by Sir Henry Thompson in I860. 

Of 304 cases occurring in tiie practice of Dr. Keith of Aberdeen 
between the years 1835 and 1868, or the period termed by the lecturer 
transitional, 4 were females and 23 children. In the remaining 277 adult 
males lithotomy was done on 161, with a mortality of 38, or 24 percent. ; 
lithotrity upon 116, with a mortality of 7, or 6 per cent. The mortality 
in the total number of adults was 45 deaths, or 15 per cent. In 1865 
Sir William Fergusson reported to the College of Surgeons his experience 
with 271 cases. Of these, 52 were lithotomies in children, with a mortal¬ 
ity of 2, or 4 per cent.; 110 were lithotomies in adults, followed by 33 
deaths, or 30 per cent. ; and 109 were lithotrities, with 12 deaths, a mor¬ 
tality of 11 per cent. The total mortality in the adult cases was 20 per 
cent. 
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Next follows an analysis of the lecturer’s own statistics, marvellous in 
their proportions and most admirable in their results. He tells us that 
prior to 1860 he was of the opinion that lithotrity should be more gener¬ 
ally employed, and as a consequence his lithotomies became less fre¬ 
quent with each year, being gradually restricted to cases of large calculi. 
In 1878 he began to employ lithotrity at a single sitting (Bigelow’s 
method) and with growing confidence in its efficiency, with the. conse¬ 
quence that, while he lias done 196 lithotrities, he has only resorted to 
lithotomy 15 times. In the last 125 cases only four have been cut, while 
121 were cases of lithotrity at a single sitting, a proportion of 80 by crushing 
to 1 of cutting. In the 211 cases the mean age of the. entire number was 
upwards of sixty years. Altogether Sir Henry at the time this lecture 
was delivered had performed 812 operations on 716 individuals. 01 
these, 13 were adult females ; 10 being operations by lithotomy, with one 
death, and 3 by lithotrity : 15 were children; 12 being operated on by 
lithotomy, with one death, and 3 by lithotrity. Two were operations for 
the removal of foreign bodies, one of which was supra-pubic. 782 were 
adult male cases, of which 110, or one-seventh, were operated on by 
lithotomy, with 39 deaths, or 35 per cent. ; 672 were operated on by 
lithotrity, with 43 deaths, or a mortality of less than 6-i per cent. The 
total mortality in the 782 male adult cases was 82, or 10^ per cent. At¬ 
tention is called to the fact that among the adult males 595 individuals 
were upwards of fifty years of age at the time of operation. Of the 716 
individuals, 61 were operated on twice, nine were operated on a third 
time, three a fourth time, and two as often as five times. The two wdio 
were the subjects of operation five times were both living in comfort at 
the time of the lecture, their histories reaching over from twelve to fifteen 
years. Certainly the position of lithotrity would seem to be established 
by these figures, and we can hardly wonder that our author prints them 
in small capitals. 

Referring to the fact that the reputation of an operator is likely to at¬ 
tract to him many desperate cases, Sir Henry Thompson tells us that he 
has declined to operate in but six such cases. His last 125 cases furnish 
the remarkably low mortality of less than 5 per cent. In addition to the 
specimens exhibited, the lecturer claims to have substantiated his statistics 
by the clinical notes of each case, the name of the patient, together with 
that of the attending medical man with whom the case was seen in con¬ 
sultation, and with quite pardonable pride he speaks of it as the “faithful 
record of one man’s practice during five-and-twenty years, as complete 
and as elaborately reported as it lias been possible to make it.” 

The experience of Sir Henry Thompson has confirmed the opinion he 
long since expressed that stone is more prevalent during the latter third 
of life than at any other period, and he believes that the presence of a 
small acid stone is more common in patients between fifty-five and 
seventy-five years of age than it was formerly believed to be. He thinks 
that many men carry a small stone in the bladder for three or four years 
witli little inconvenience, beyond slightly increased frequency of micturi¬ 
tion, occasional uneasiness, and a trace of blood after unusual exercise. 
These slight signs he considers as highly significant, and holds that by 
paying attention to them, he has often been led to detect a calculus, and 
remove it, at a time when the operation required was much less serious 
than the one which would be necessary if the stone was allowed to go on 
and develop into a calculus of larger size. The early detection of a stone 
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is also of the highest importance, by enabling the surgeon to pay that at¬ 
tention to the habits and regimen of his patient which will help to arrest 
the tendency to such formations. 

In concluding the lecture the question of the method of operation which 
shall be resorted to in a given case is considered. This must be princi¬ 
pally decided by the size of the stone and the calibre of the natural pas¬ 
sage to the bladder. For children, lithotomy still offers the best prospect 
of success, but in adults, lithotrity should almost always have the prefer¬ 
ence. Our author has successfully crushed a hard uric acid calculus 
weighing nearly three ounces in a man of seventy, and this would seem 
to be a fair maximum limit in which lithotrity can be relied on. For 
larger stones Sir Henry Thompson is disposed, from the unsatisfactory 
results of lithotomy in these cases, to look favorably upon the supra-pubic 
operation as modified by Professor Petersen, of Kiel, who distends the 
bladder with a solution of boracic acid, and then distends the rectum by a 
pear-shaped India-rubber bag inserted into it. By this measure.the 
bladder is maintained above the pubis, and can be safely reached. This 
method has been resorted to by Petersen, by Guyon and Perrier of Paris, 
and by Ilittel of Vienna. But while our author announces his intention 
of resorting to this method should a case present itself, and in fact did 
perform the operation and remove a calculus of cystine weighing nearly 
three ounces, a week after this lecture was delivered, lie thinks that the 
crushing operation is abundantly competent to deal with many such cases 
as are now made the subject of the high operation. 

We have now followed our author in some detail to the conclusion of 
these lectures. This we have felt warranted in doing from the importance 
of the subjects with which they treat, from the high authority of the 
lecturer, an authority based not oidy upon ability, but upon bis unparal¬ 
leled experience, and from the admirably clear and forcible way in which 
Sir Henry Thompson presents his theme. The book well sustains the 
reputation of its author, and should be read and studied by every one who 
desires sound instruction upon the subject of the surgery of the Urinary 
Organs. S. A. 


Art. XXXII.— The Ophthalmoscope, and Lues. By Ole B. Bull, 
M.D., 8vo. pp. 117. Christiana: P. T. Mailing, 1884. 

Tiie object of this work is the discussion of the pathological changes 
resulting from syphilis which occur in the fundus of the eye, and are re¬ 
vealed by the ophthalmoscope. 

The first chapter consists of some interesting and quite elaborate “ his¬ 
torical notes” which show that the frequent dependence of affections of the 
sight upon syphilis was recognized very early in the history of the disease, 
and “ that syphilitic eye diseases made their appearance in the 15th and 
16th centuries in much the same manner as now, affecting both the mem¬ 
branes of the globe and the percipient organs of the eye.” In the latter 
part of the 18th century the knowledge of these diseases was as correct 
as it could possibly become without the ophthalmoscope, even the heredi¬ 
tary form being recognized. The ophthalmoscope has shown that many 
affections formerly attributed to the optic nerve and brain are dependent 
upon lesions of the choroid and retina. 



